MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " B63~020091
) Regiatration District No J— _L___Frmury Registration Diatrict No., 747( !’ . i ‘s No. {) ‘2—/ STATE FILE NUMBER

ON THIS STUB ‘-';%D W23 1963 i
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. I institvlion: Residence befare
v$ 200 &, COUNTY ILincoln s STATEMigasourl b county Lincoln admission)
Rev. 4/59 b CITY IF outiide carporate lmits, give YOWNSHIP oniy) Lergth of sray in 1B < an Tniide Limit
wwy  Elsberry 40 yoars towy  Elsberry YesX] No D
c. ng.éPNTAATE OF (if NOT in hosplial, give location) Inside Limits d. STREET {f cumide, give location) Reside on Farm
1

INSTITUTION 609 Weat Lincoln Yos (X No O ADDRESS 609 West Lincoln Yes [T No I

DO NOT WRITE
N TH|

10570
2 ps 20

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE

- R Menth Da
Hroeoy ooy PHILIP CARLTON  CHAMBERLAIN o |* .S, ~July 20, 1953

3

4 o ‘ . SEX 4. COLOR OR RACE 7. Martied [ Never Married (J a DATE %F BIRTH | % AGE (last birthday} [ IF UNDER ! YEAR iF UNDER 24 HR
5 ’ malo white Widowed {1 Divorced (3 7? Manths Days Hours Min.
&

7

8

Yaar

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Vetorenary Redicine - |privete practics Pittefield, Illinois| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Chamberlain Harriet Strubinger Alsulla (nee Baker)

15. WaS DECEASED EVER IN U.S. ARMED FORCES? 14 COLIAL COOLIDITY A0 17. INFORMANT Addremns
[Yes, no, or unknown}[ (If yen, give wat or detes of serv

you, oive war or do Mra, Aldulie Chsmberiein Elsberry,Mo.

18. CAUSE OF DEATH (Enter only one :auu pel' line far (a}, (b), and (c). INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED ONSET DEATH

IMMEDIATE CAUSE (o) )0 A Lo 1 On/1 A / 7E572 /4/‘/(/4 4-)

- -~

Conditions, if any, DUE TO (b) c‘zé ‘E tgzzt 4!2' dzg'z z%l ‘ ! sgamgz‘!g
which gave rise to

sbove cause ({a), —— f'

arating the under- b . > Ca 0 ”

lying couse [Isat. DUE TO {c} < , /maﬁd’afzg

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal. PART lll. If deceased was femala was
disease condition given in PART | [&) there a pregnancy in Jast 90 days

'DY&;IDNO]DUnImown

15, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 10.}
PERFORMED? m] a O
YEs 3 NO ]

20<. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
203, INJURY GCCURRED 30¢. PLACE OF INJURY (e.9., in ar about home, | 20F. CITY, TOWN, OR (OCATION COUNTY

WHILE AT WORK [ tarm, factory, street, office bldg., atc.)
NOT WHILE AT WORK []

P
21, 1 attended the deceased from. 7/ — / — é _3 1o Z — E _Ua-r.\% last ““ﬂm‘”“ on 7 — /4._%

Death o-ccurred at. 4,4...:" on the date stated abaova, and to the best of my knowledge, from the causes alated.

225, SIGNAT [Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
B e - Lz 2T 72 r2cy, St y/ 2/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY T 23d. LOCAMON (City, tawn, or county) 7 istamef T
léEMOVAeL.fpeclfy) July 22, 1963 |Taylor-Martin Pittsfield, Illinois
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, LOCAL REG. | 26. REGIMRAR'S SIGNATURE
Ricks Funeral Home Elsberry, Mo. /92’ 200 5 /){vf// / / L,x»ﬂé
{Licensed Embalmer’s Sratement o; Reversa Side) ;‘07 p/’b

AN BN
2.,
9 232X

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A ESTRAE - F AN Lirba

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. : _ Student balmer No.

.
working unde( my .personal supervision. /:,
Student ' Signed 2

Signature of Studen! Embalmer

- - . . Licensed Embalmer No ; ﬂ/

Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
with the above coné_tilures grounds for ‘revocation of license).
Bic! Lifiembalmed by a 'STUDENT, he also shall sighfin. his- OWN Randwriting. < '_ 7. &

If this body is net embalmed, fact should be so stated above.

NS S L% )




